relatively cured," living over a year after; and 13 = 7'8 per cent., were living three years after the operation (one case only (Bottini's) being alive ten years after operation). Tauber refers to the fact that whilst ovariotomy had been reduced in mortality from the 70 per cent. of deaths following the first 100 operations to only 4 or 5 per cent., there had been no improvement in the figures for total laryngectomy. This author came to the conclusion that palliative treatment of laryngectomy or tracheotomy was preferable to the radical operation. In connexion with laryngectomy he quoted the remark of Stromeyer: " Humanity suffers no damage if the operation is not performed, and surgery will derive no honour from it.' After hearing the paper just read, it may be fairly said that the reverse holds true at the present day.
" relatively cured," living over a year after; and 13 = 7'8 per cent., were living three years after the operation (one case only (Bottini's) being alive ten years after operation). Tauber refers to the fact that whilst ovariotomy had been reduced in mortality from the 70 per cent. of deaths following the first 100 operations to only 4 or 5 per cent., there had been no improvement in the figures for total laryngectomy. This author came to the conclusion that palliative treatment of laryngectomy or tracheotomy was preferable to the radical operation. In connexion with laryngectomy he quoted the remark of Stromeyer: " Humanity suffers no damage if the operation is not performed, and surgery will derive no honour from it.' After hearing the paper just read, it may be fairly said that the reverse holds true at the present day. THE importance of free exposure in the operative treatment of pharyngeal tumours. The approach to the pharynx by the lateral route. Two varieties of lateral pharyngotomy-superior or transmandibular, inferior or transthyroid. Indications for the use of these. Cases for which these methods are not suited. The combined (superior and inferior) operation. Description of the operation. Indications for it. Principles of the treatment of large epilaryngeal growths.
DISCUSSION.
Mr. HERBERT TILLEY: I wish to ask one question, on, a matter which has been raised also in connexion with malignant disease in other parts of the body. It is in regard to the preliminary irradiation of the area which is to be operated upon, also the irradiation of such an area afterwards. After lateral operations on the pharynx I have seen radium put into the wound with very disastrous results, and, in at least one case, I am certain it was the cause of death. In that instance a brilliant operation had been performed, and it was requested that radium should be inserted immediately at its close. Sloughing of the growth and infection of the wound followed. I should like to hear opinions as to the advisability of preliminary or of post-operative irradiation.
Dr. SYME (Glasgow): I think the most interesting point in Mr. Trotter's communications is the way he deals with the larynx afterwards, tucking the larynx under the tongue, to prevent food entering the air passage. In several cases my difficulty has been not so much in exposing the tumour as in safeguarding the larynx against the entrance of food, after removing the arytzenoids, epiglottis and aryepiglottic folds. It is a gain to preserve the larynx for phonation purposes, but I wonder if there is any difficulty in maintaining what is left of it in apposition to the base of the tongue, and whether in the movement of the tongue the communication is sometimes destroyed.
Sir WILLIAM MILLIGAN: In the event of the growth being in the sinus pyriformis does Mr. Trotter think it necessary to make a transmandibular incision as well as an inferior thyroid incision ? Or would the more limited incision be sufficient to secure exposure? With regard to Mr. Tilley's point as to the irradiation of these growths, the great objection I have to irradiating before the operation is, that when the operation is done, the growth is soft and more or less rotten, and haemorrhage is difficult to control. If irradiation is to be done after operation, it should not be through the exposed tissues, but from the surface by means of applicators.
Sir STCLAIR THOMSON: We should welcome the work which Mr. Trotter has done in an allied and friendly neighbourhood. Having seen much of this work, I am a little regretful that he limited his observations to purely pharyngeal tumours, because through the same incision, I know what Mr. Trotter can do on the larynx when the malignant growth is situated on the aryepiglottic fold, or in the sinus pyriformis, or where, as Sir James Dundas-Grant said, the intrinsic growth has penetrated and perforated the thyroid cartilage. It is not fair to ask Mr. Trotter for an opinion on a specimen only, but I would ask him whether, seeing that specimen of Sir Charters Symonds,he does not think it would have been possible to remove the growth satisfactorily and yet leave the patient with a little of his larynx ? That is a subject which, I think, this Congress might develop. I mean the point that the surgery for malignant growth of the larynx does not lie in a mere choice between laryngo-fissure and total laryngectomy: it might behove the rising generation to develop operations which are midway between these two. As suggested, we have too long been under the idea that we have to choose between these two. We all agree as to the importance of a precise diagnosis beforehand, otherwise we may be in the position of the surgeon I heard of in the United States last year, who removed all he could see, and a good deal that he could not see! Dr. WILLIAM HILL: It is almost a pity the question of irradiation was brought up by Mr. Tilley, though I admit it is very important. I get the dregs of cancer cases in which the growth is ineradicable, and I have to do the best I can. The effect of radium seems to be different in Manchester from what it is in the neighbourhood of Cavendish Square, for, so far from a tumour being made soft by the application of radium to it, the effect I have seen has been a shrivelling and hardening: the process being atrophic. At Middlesex Hospital and other places the effect has been shown to be fibrotic. So far from hsemorrhages being greater after radium, the radium is hemostatic. It can be applied to angeioma. But radium experts have assured me that radium must not be pushed to the cauterization stage; if so, you might as well use diathermy. Therefore I think Sir William Milligan's objections do not hold unless you irradiate too much. Radium is an antiseptic, and after its application the growth will be less septic, even if it does not disappear-and very few do disappear under radium. I saw Mr. Trotter do this operation, as did two of our visitors, and they expressed their admiration not only for the devising of the operation, but the operator's great facility, for in threequarters of an hour he did what would take some surgeons two hours. Perhaps this accounts for his low mortality.
Sir WILLIAM MILLIGAN (in further explanation): I never alluded to sepsis. I said radium made the growth softer when it had become infected, and that is supported by the statements of French and American surgeons in the last few months. I shall be pleased to send the references to Dr. Hill.
Mr. WILFRED TROTTER (in reply): With regard to radium I have no doubt that radiation of the wound immediately after operation for a pharyngeal tumour is apt to be a serious danger. In my experience the infection to which the wound is necessarily exposed is greatly increased in virulence by the effects of the radium, and sloughing may become uncontrollable. It is possible, however, that in the cases in which immediate post-operative radiation made such an unfavourable impression on me, the doses used were too large. The various kinds of plastic procedure that may be necessary after a large excision of the pharynx are difficult to explain in detail. The chief principles to remember are that repeated operations may be necessary, that in an edentulous patient there is rarely any trouble from sepsis and sloughing, and that skin implanted in the pharynx survives very satisfactorily. The chief requirement is a communication between the trachea and the pharynx that will give passage to the voice without admitting food. To function satisfactorily in these ways such an opening must usually be high up under the tongue and small. For approaching the pyriform sinus the lower lateral pharyngotomy is adequate. If the epiglottis is extensively involved the upper operation with division of the mandible must be combined with it. Sir StOlair Thomson raises the extremely important question as to whether there is no possible course other than laryngo-fissure or total laryngectomy in the treatment of intrinsic cancers. At the present time, when I am called upon to operate in a case in which the growth is too extensive to be dealt with by thyrotomy, I excise the growth freely and try to maintain communication between trachea and pharynx by preserving "the residue of the larynx and completing its lumen with skin flaps.
